3-30  *^jVI  f  jj  sjVjII  j  L-ill  jU*Y 

>  FlagylSOO  mg  twice  daily  fordays 

>  Single  dose  Fladazole  Atabs  ->  severe  metallictaste,  gastritis  ^  ^  success  rare,  and  1s 
complication 

Candida 

Local  treatment: 

>  GynozolAOO  mgat  nightat  bedtime  ->  Miconazole  2nd  generation  antifungal 

Uc jh  cA1jjA\  ^i  (jiaj^ljLa  <_£^  dAc^JI  ^ij  ^^a  200- 100 L .  "^  cs^  ^j^-j*  <Jf 

>  Gynoconazole  vag'\na\  sup  at  night ->  3rd  generation  antifungals  recurrent  cases 

>  Gyno-daktarin cream  ->  ^^  l£>,  diabetic,  IUD 

>  Alkaline  douche???  ->  ^j^VI  l_±&]!  ^J  jj^j*  ^ 
Douching ->  1s  riskof  PID->  1s  ectopic 
Symptomatic  relief  ^j^lM^-  j^^l^  j^^u^^l 

ft     Vagyl  JjVI  fiU-a  4^  J^ij  ^\la^  ^  o^j 6^ 
ft     Bidalkin 

Systemic  treatment: 

0    Recurrent  cases 
0    Virgin 

>  Diflucan  one  capsule^  J^ 

>  Flucoral  2  caps  £jf^  ^  s^lj  j  jVl  s^lj 

>  Itrapex  4caps  2caps  after  launch  &  2  after  dinner^*]'  ^f2  j  ^  ^*j  2 
Itraconazol  work  against  albicans  &  non  albicans  cjVUJIo*  %30  Jj^j 

LOCal   hygiene  L£^  ^HoIaH  ^J^J  aA j»  i^n  P^^-al  jaA  j*  >^>  (j-*  ClAiAjl  (j-a  (jV  ^-^  J>^^  ^  Jj^.j^  <jjLa 


PID 

Disease  of  sexually  active  female 

Peak  age  20-25  years  old 


Diagnosed  clinically  by 

1)  Cervical  motion  tenderness 

2)  Uterine  tenderness 

3)  Adnexal  tenderness 

5P  c>  1  +  oPj^j*  \Jk>  3  a^SJI  f  jV 

Additional  criteria 

1)  Pyrexia  >40° 

2)  Purulentfluid:comingfrom cervical  osseen  by  Cusco examination 

3)  Leukocytosis  >  10,000 

4)  Positive  gonorrhea  orchlamydia  test 

5)  Pelvicabscess detected  clinically 

Specific  criteria 

1)  TVUS  ->  pelvicabscess 

2)  Endometritis  with  D&C 

Definitive  diagnosis  is  by  laparoscopy  <|j^  *L±A\  ^>cjja1a  o^^J^  jt^  S  jki  JSLIa  L$J  ^^ 
Treatment 

0  N ul I i parous  especially  if  newly  married 

0  During  pregnancy 

0  Foreign  body  e.g.  IUD 

0  Ifgoingthrough  D&C  or  invasive  investigation  4*^a]b4*^l 

0  Severely  ill  patient  fever  >40,  severe  vomiting,  severe  abdominal  pain 

Outpatient  treatment 

>  lgm  3rd  generation  cephalosporin  (cefazone,  cefotax,  totacef) 

>  Farcodoxin  100  mg  1x2x14  ->  ck^j  £^  ^ 

Or  vibramycin  1x2x14  ->  <j^  cui>  jl  ^  J^  u^ala,  «  3iL&  jl  Jlc.  6j 

>  Flagyl  500  1x2x14 

>  Indomethacin  100  mg  rectal  sup  1x2x14 
Or  indociddm 

Inpatient  treatment 

Triple  antibiotictherapy 

1.  Ampicillin  lgm  every/12hor/8h  or/6h  accordingto  severity 

2.  Garamycin  1x3  for  5  days  maximum  as  its  nephrotoxic  ^taJj^l  j  ^  5  0*  j5*t  cAm*^ 

3.  F/azo/ infusion  twice  daily 


Treatment  continue  till  2  days  after  fever^  and  pain4^  subside 

Outpatient  W^'  ^  ^ 

<A.la.  jL.\  ^jjdj  1^-aoJA  ^gi.uLiui.All  /-i  parenteral  £^*J1  ^c-  (j>nVn  Ajjjalj  (jL* <UL*JI  jS  (j-ollA  (j-ollA  ^.L^.  j^J 

St     Active  infection  ->  1s  bleeding 

$     Abscess  ->  peritonitis 

S     Patient  may  ->  ARDS  from  anesthesia 

Abnormal  uterine  bleeding 

Normal  menstruation:  mean  is  28  days  (21/7)  mean  duration  is4  days  (2-7  days) 
Average  blood  loss  during  menstruation  is  35-50  cc 
95%  of  women  lose  <  60  cc 

History:  ^1  j  w  ^j  1J1&  ^j  ^ 

(J^liLa  (jj\  4-u\j  S^^.1  jj  Uj^jI  (J^)*1a  AjU-S  \  g  \\  >  >n  j  <LaiLaa  <la.  t .  nVn  <_)jjU  4_i3  <jV  4j«s  >^ill  Ja  jail  J^c  (^Jc  <jjj.l<u*jLa 

Amountof  blood  loss>^>  c^^  u^1* 

According  to  age: 

Reproductive  period 

Complication  of  Conception  or  Contraception 

jV  JjJI  ^  o^  ^1  ^  p-HCG  ^  ^^  j 


Why  not  urine?  False  +ve 

>  Proteinuria 

>  Hematuria 

>  Renal  disease 

>  Overdose  of  vitamin  C 

>  Pyuria 

>  f  Oxalate  stone 

Illegal  pregnancy  g^^U> 

(J-ola.  dlxlja  jU^joijIj  t^jlr.  (j-^1  Cilia  JJ^-juJ   7  L>*  c - 1 J A  ^  jj^  J  4-^J^  O^*^  (jluuT-  AjI^  *lc-  JJ«^  J  4-iiajA  Clbai 

Bleeding  in  prepubertal 

Foreign  body 

•  Discharge^^j^^j 

•  Plain  X- Ray  if  radio-opaque 

•  PR  Ijj  c>U*jl->  hymen 

Drugs 

breast  enlargement  j  abnormal  uterine  bleeding  ^^^  ju^1  6  ji  5^^  £aL  ^tsU 
(jjjja  75  ^-^o^  jALiJajl^j  6  j  5  LrJ  * .  \^y  ciul£  l^l  <jV  l^-al  *-*  microcept  ^-^  di»lL 
Oxyuriasis  &  excoriation 

Infection 

Bleeding  disorders 

•  BleedingprofileLU^->  CBC,  bleedingtime, clottingtime,  activated  partial 
thromboplastin  time,  PT,  PTT 

Von  Willebrand  disease  ->  *jt  <-4-»  j$^ 

j^juill  ^  u£  j*  Ubv.1  'Oj^ 

^IC  jJjoiI    jl   iajJ    12  ^<SJ'r*   -^*ilj    6Jj^jl 


Postmenopausal 

•  D&C  lU^  ^  jV  ->  tissue  diagnosis 

•  If  still  bleeding ->  hysteroscopy 

•  If  still  bleeding ->  hysterectomy 

Iatrogenic  causes 

•  Long  actingcontraception 

Method  number  1  in  Egypt  islUD 
Method  numberl  in  Europe  isCOC 

Treatment  of  DUB  (dysfunctional  uterine  bleeding) 

Antiprostaglandin 

Disturbance  of  PGs  (PG  F2ct,  PG  Elf  PG  E2)  uLjdl  h^  d^ 

W     Macrofen  tab  100,  200,  300  mg  or  rectal  sup  200,  300  mg 

Tranexamic  Acid 

W     Kapron  o^\J^ 

Hormonal  treatment 

Medial  treatment  \jj 4A^  W*  J^  JAJ^*  GP  SjjI£^ 

^yi\  j^  coc  Jc-  jJ  ^v 

sj\jjL_sjjjcji^  estrogen  U^j^atrophicendometrium  U^  C5%?  Depo-Provera  3-&*^tL  jJ  j 
postpartum  hemorrhage  &  shock  ^o^o^*  VI  Jl£U^jjU  JjLijUc.  ^1 

cesarean  hysterectomy 

^1  J  %100  ^^-  ^  laJa  <lla\j  ^i  (jjjJJbuba  jj^klll  j  jjAaall  £-^.J£J  S^  ^jLujIc  ?A_i]  jla.  4-iiaxil  ^*j  £^-J±}  (j^c-  ci' 


dul£  ClAijJj^ill  j  q^ajiA^]   j  law  nil  (jl£  p  jlLkt  ^£j±^.  jLja-a  <Jjl  <jV  ?(j^aAJ  jl  <j^l  jl  tiLajoi  U^l-J  p  jLa-a  ^j^  mJ  (juC-  (_£^ 
4^^  L£  J  U  >  *aiHA  A-iJj-s  uill  Vij  (J^J  ji  ^iAJoi  (J£L  p  jla-a  AjI  (jjuLall  Jc  I  jg  nj  6jjI£^jI  (jl£a  (j^at  i.Vi^Vl  (j^  Uluill  aA«3j 

immunoglobulin  ^jtpll  ^A^Vl  jj^f  J'  c£J  o$  ^^pjj^  a^ll  j^^  l£Lj  ^  jV  uW*-^  V^j^li  1-aJl 

AjI£^jI  (Jj^al  <jV  Jalc-  oJ  U_iLa  (jixlA  Ig  \H\   V  j  4_ia1I  c_J  jjuJj  p  jla-a  Cj^Ij  S^l  j  <_£  I 

j  l^jj-a  Jl  (jl  Jtfljla  A_i-a  c_j^jaij  ^LflUa  4-ijAj (j^jaau  Ijjoi^ij  jjt£  puerperal  sepsis  r^^jj  \y^  ^  u^O ciAlaill  <jl 

laic.    X-ialc-  U_iLa  6JjA_uJl  CllJ^Jj  Igil 

ajj  (jnv'j  Jl  j&  TVUS  u^  tr^^Jl  .^ftc-1  jjiAiaJ!  ^^  ^j^-^a  oj  jliicVl  fl*ll  j  4-  ^>>ujTransvagi nal  JW 
JlaixJI  t_Jc.l  jVj  jj£1  12  ^j^Vl^ajSjj^  transabdominal  UjIlW  i>  jj^  3  Jjl  J  abortion  JaLJI 

!  IhsL^  Jl  ja  TVUS  jW  u'  J1^^  £j^  12  dj 


Drugs  with  pregnancy 


Antibiotics 

Contraindicatedare: 

Quinolones,  chloramphenicol,  tetracycline,  Aminoglycosides,  sulfonamides 
Sulfonamides  only  are  all  owed  in  2nd  trimester  i>^  J&4±&&L*  j(^j^j1*^Ij^Uj(j^*jjU 
1st  choice  is  penicillins  &  cephalosporin 

L-inJall  Ul  j  ML_liiLall  ClibUijI  Cli^J  "  SjJLill  J  Cll^J  L_Jj!i£-a  j  <J-a^Jl  *_*  ^al  eJ   Ij^ll  <jl  l^l^lj  AiUxll  ^_9J  *  jV 

Flagyl  safe  but  used  only  when  indicated 

jljiill  Jcancertestis  lU^  jl£  IjBS  2002  J^  jUj 

Antifungal  systemic  is  contraindicated,  only  local  can  be  used 

Antiviral  ->  the  only  safe  isacyclovir 

Antihelminthic  ^L^U-^^j^fluvermal, albendazole, else 

Antipyretic 

NSAIDs  ->  safe  up  to  32  weeks 

xjLoiII  ^)£jal!  ^aJ  <C  jLa-a 

Premature  closure  of  ductusarteriosus 

^c  jl  AjAjuJ  ^-^-jji   JJ  (jj^J  6.1^.1  j  4_&a.  <_£  jl  <j£-a-a  <_£  jKll  (j*aa  <all  CjV^  J  (_£  j  Ig'iVXl  jl  (j£j  j 


1st  choice  as  antipyretic ->  paracetamol 

Low  dose  aspirin  is  safe  "aspirin  75  mg"  ->  even  used  as  prophylacticin  high  risk  pregnancy 

Antiphospholipid  syndrome,  Preeclampsia,  repeated  abortion,  abruption  placenta 

Opiates  ->  the  safest  is  pethidine  used  only  when  indicated  with  severe  pain 
As  in  burn  (NSAIDs  are  contraindicated  with  burn  ->  1s  plasma  loss  from  burn  sites) 

GIT: 

S    Primperan,  buscopan, zantacare safe 

Laxative:  all  are  contraindicated  especially  oral  except 

S    Laxolacs^j^ 
S    Lactulose  ^^ 
S    Glycerino^ 

Antacids 

^jl^^ajl  (jfxiA  C_J^juall  AjijS^\  iaA^^I  j  4_LJ  l^j£  <jJa  ja^JI  S}J-^ 

S    Mucogel 

Antiemetic 

Meclozine  +  B6U^?M^  j&& 

S    Navoproxinsup,  navidoxinetab 

c±uA\  jl ^jiAAj  a jill  Jjs  j!i£l  4j-^j  6^£ (jLoiic.  *Uj  cjHaill  ^Kj^  BPitJ hi sta m i ni c  uj^"u>i.m^  ^ *'^A ^  AlKA* 

Antidiarrheal  cWjaJi  ^  &>^  f*^ 

Safe  is 

v^    Antinal  1x3  ->  safe 

S    Drotazide  1x3  ->  safe  "antibacterial  +antispasmodic" 


Respiratory  system 

Bronchial  asthma 

(cU^JI  ^*j  ^kxl\  ^j^i  U)  systemic  corticosteroids  <^  lU»J1  £*  saf e  W^  hj^  cK 

Cough  preparation 

ROM  J>^^j  ^-^  (j  j*^  £*  ^JLkij  UjV 


CVS 

U-^  Risk  benefit  ratio 

arrested  3-taJl  ^^  c^l jjU  ^Jc  approval  f^  c^lL  l-JSII  Sjj5£j  j  SVT  <^  ^  u^ 
In  emergency  condition  nothing  is  contraindicated 
S    Lasix  safe  especially  in  severe  mitral  stenosis 
ACE  I  &  ARBs  are  contraindicated  lU^^u^j^ 
Oral  anticoagulant  used  only  in  synthetic  valve  c^"  ^  J$*  ^^  *■£  j* 
Risk  on  the  pregnancy  c>  ^  Jh 

CNS 

All  antiepilepticare  teratogenic 

Pregnancy  is  allowed  if  (3 conditions  must  be  filled) 

0    Fitfreefor3years 

0    Monotherapy 

0    Least  effective  dose 


Genitourinary 

v^    Uvamin  retard,  coli-urinal  safe 


Dermatology 

Contraindicated  are 


Preparation  contains  vitamin  A  ->  Tretinoicacid  ->  neural  tube  defect,  hepatotoxic 


Dentist 
Diabetic 

Oral  hypoglycemic ->  u^j^l  ^  l$Jj2u 


Abnormal  Bleeding 


Age: 

Not  postmenopausal  ->  Pregnancy  test  [medico  legal] 

>  +ve  ->  obstetric 

>  -ve  ->  gynecological 

If  negative  askfor: 

Contraceptive  method: 

IUCD,  POP,  Injectable,  implanon 

Any  contraceptive  with  progesterone ->  atrophy  of  endometrium  ->  spotting 

General  causes 

•  Thyroid  especially  hypothyroidism  (TSH  ->  high) 

•  Liverdisease:  Prothrombin  time  (PT'h) 

•  Cardiac  with  valve  replacement  on  Anticoagulanttherapy(Marevan)  ->  INR 

Local  causes: 

Lower  genital  tract 

Cusco  examination forvulva,  vagina &cervix 

Chroniccervicitis  ->  cervical  ectopy  ->  post  coital  bleeding  £WJl  ^u  UjjJj 


Must  do  Pap  smearto  exclude  CIN 
Pap  smear  is  routine  for  >  30  years  old 
Upper  genital  tract: 

Uterus 

US  for: 

•  Endometrial  thickness 

•  Fibroid 

/ 

N.B 

Virgin  with  metrorrhagia  ->  bleedingtendency  (Von  Willebrand'sdisease) 

•  DUB 

Postmenopausal 

Endometrial  thickness  if  >5  mm->  D&C 
D&C  is  routine  in  postmenopausal  ->  l^ikj^i^  ^ 
Treatment  of  fibroid 
Myomectomy  ^j^ 
S     HB>llg/dl 

S    Hysterosalpingogram  Medicolegalforinfertility 
Adnexa->  functioning  ovarian  tumor 

Endometrialhyperplasia 

Simple  ^^j^  ^»^  cii^£JI  ^Jjc- 

Treatment 

R/  progesterone for6months 

R7  daflon  500  1x2     *^  12  l£  o^J 

R/  kapron  1x3     *^  8  l£  o-^j5 


Anemia  with  pregnancy 


Physiological  anemia: 

HB>10.5orllg% 
Treatment: 

Prophylactic  iron 

One  tablet  per  day  after  launch  starting  from  the  2nd  trimester  (3rd  month  or  12th  week) 

Tradenames: 

Ferrozin-C(A),  Fesovit (5.2),  obron  (6),  Ferrovit-C (6.5),  Sandoziron  (8.5),  Haemacaps  (10), 
Riconia  (10),  Vita  Plus  zinc  (10),  Folicron  (10.5),  Haemoton  (12),  Orawt(  12),  Vita  ferrol  (12), 
mother-vit  (12),  top vit-plus  (12.5),  Infa-Pro  (13),  haemotron  (14),  Pregvitzinc(  14),  Pharovit(  14), 
/ron  Comp/ex-S/?  (14),  Theragran-H (15),  /?egnawt(15),  D.V.Iron  (17),  Haemactin  (18),  Materna 
(19),  Hemsi  (22),  Monta  Rose  (22),  Gynamax  (22),  Haematinicplus  (24),  Prenatal (25),  Strong-B 
(27),  AZ-globin  (27),  IZ-globin  (27),  Mamy wt  (28),  PR-Complex  (28.5),  Haemaplus  (29),  Gynavit 
(29),  Pronat  (29),  ferrotron  (33) 

Pathological  anemia: 

HB<10.5g% 

Look  for  MCV&MCH 

If  \1/  \|/  ->  Fe  def.  anemia  or  thalassemia  (must  be  excluded  as  Fe  supplementation  is 
contraindicated  measure  serum  ferritin) 

If  T*  'h  ->  megablasticanemia(vitB12orfolicacid  def.) 

If  N  N  ->  normocyticnormochromicanemia->  lookforbleedingdisorders,  pancytopenia 

Treatment: 

Depends  on  severity  and  gestational  age 

Blood  transfusion 

lfHB<7g% 

Or  near  term  pregnancy  (36th  week  and  above  with  antepartum  hemorrhage) 

Parenteral  iron 

If  Hb  <9  g% 

Or  resistance  to  oral  treatment 


Iron  injection  I M  every  other  day 

Trade  name: 

Haemojet (13.5/3),  Hydroferrin  (13.5/3),  Fercayl (32.5/5),  Jecto/ar (60/10),  Cosmo/er  (80/5), 
Ferose(  112/5),  Ferosac  (112/5) 

^.The second  numberisthe  numberof  ampules  perpacket 

Oral  treatment 

If  HB  >  9g% 

And  in  early  pregnancy 

By  therapeuticdoseof  iron 

3  tablets  every  day  from  above  oral  drugs 


Infection 


UTI  with  pregnancy 

•  Cystitis,  Dl  iJjJI^ulSj^-ufl 

•  SUI,  Prolapse  &*  jj&t <^ 

Urine  analysis 
1-Pus  cells: 

0-5  ->  Normal 

5-15 ->  as  in  asymptomatic  bacteriuria 

31   Antiseptic:  Uvamin retard  1x3^^  8l£  o^j* 
31   Antispasmodic:  spasmo-rowatinexrectalsup  1x3 
Rowa  tinex  caps  1x3 

15-30  -^  antibiotics 

31   1st  generation  cephalosporin:  Bacticlor,  Curisafe,  Duricef 

31   Urinary  antiseptic: Proximol tab  1x3  or  Proximol  Compound  eff.  1x3 

30-40  ->  2nd  generation  cephalosporins 


31   ZinnatSOOtablxl 

Pus  cells  >  100 

3i    parenteral  antibiotics  ->  admission  to  hospital 

2 -For  crystals 

31    Urate  crystals  ->  Coli-urinal  eff.  1x2 

3 -If  incontinence 

3i    Urip an  1x3 
3i    Uricontrol  1x3 


Candida 

•      Cheesy  discharge  o^^  o^jI 

Virgin 

Systemic  "oral  treatment  only" 

3i   Itrapex  4caps  ^^c^y^  jUiu^a  jj^jjou^  J  /  j^jj  sju! <&Lai  12cJ^4_1j^ 
^   Flucoral  ISO  mg  2  caps^j^l^M^^j^'  jJ^j^^j^ 

Not  pregnant:  according  to  severity 

>  Systemic:  as  above 

>  Local: 

1)    Pessary  "suppositories"  J^JI  j  ^  j^  c>  ls  j*' 


400  mg 

Gynozol  400  mg  vaginal  sup 

^»Ij!  3  S^aj  c-Loui  a_iL^_a  4jo)ji] 

Miconaz  400  mg  vaginal  sup 

200  mg 

Gynozol  200  mg  vaginal  sup 

Gyno-daktarin  200  mg 

Manicure  200  mg  vaginal  sup 

2)  Cream/ gel 

<?£   Gynoconazole  0.8%  vagi nal  cream  <^  j  l^W»  ^.L^  jU  j 
<%   Gyno-daktarin  2%  vaginal  cream 
<%   Gynozol  2%  vagi  nal  cream 

3)  Vaginal  douching 

<!ft   Bidalkin 

31  Right  u^k^u^j 


If  pregnant 

>  Only  local  no  oral  treatment 

>  Local  treatment  for  3  days  only 

>  Avoid  vaginal  douching 

Trichomonas 

•  Thread  discharge 

•  Associated  with  UTI  ->  lU^  Jjj  J^  ^  jV 

•  No  itching  +  dysuria 

Treatment 

31   Flagyl  tab  1x3  or  Amrizole  1x3 

31  Amrizole-N vaginal  sup  <^  j  l^W  ^.L^  ^jj 


trichomonas 

3i  Flagyl  500  tab  t^  l:^  ^^^  8  l£  o*j$ 

<%   Amrizole  vaginal  tab  £j^l  s^J  *U*  j  UA^-a  ^.L^  ^jS 

(PI(D 

3i   Ciprofloxacin  500  tab  or  Ciprobay  500  caps  lllh  uf-j^  *^  a^U  12  l£  ^j^ 
<ft  Hagy/  500  tob  I8h  o^j^A  "^  ^^^  8  l£  o^J 
31  Indocid  recta  I  sup  lllh  *^*  j  UU^  ^^  o-j^ 

(Diarrhea 

31  Antinal  tab  1x3 

31   Drotazide caps^^^  8  l£ ^  uVI  o^j^ 

<?£   Gynozol  vaginal  ta  b  400  ^  3  s^  *U*  a_iL^  iu,jj 
^   Vugyl  vaginal  sa  chets  *^  j  U.l^-a  crW*  ^ 


Ovarian  Hyper- Stimulation  Syndrome 

Cause: 

Induction  of  ovulation  by  injection  of  HCG  "pregnyl  (33),  profasi  (18.5)"  for  longduration  or 
large  number  of  ampules  [the  case  in  the  department  has  taken  20  ampules" 

HCG  trade  names:  choragon  (16),  profasi (18.S),  pregnyl (33),  choriomon  (33),  choriofactor  (33) 

HCG  hasLH  like  action  ->  1s  vascularity  &  permeability 

If  LH  is  high  already  ->  1s  ^1^  permeability ->  shift  of  fluid  from  intravascularspacesto 

extravascular^>  Edema,  pleural  effusion,  ascites =^>  hemoconcentration  ->  1s  thrombosis  -> 

D.V.Tand  pulmonaryembolism 

Hemoconcentration  is  known  by  HCT>  45 

Ovary  is  cystic  if  large  cyst  rupture ->  internal  hemorrhage  ->  acute  abdomen,  abdominal  rigidity 

Treatment  of  OHS$ 

1)  Fluids:  1s  intravascularfluid 

2)  Plasma:  1s  oncotic  pressure  ->  preventshift  of  fluids 

3)  Anticoagulant:  to  prevent  D.V.T->  warfarin  "marevan",  heparin  "cal-heparine" 
If  patient  get  pregnant  ->  worst  prognosis  WHY? 

ciujlj  j jjlc  JjJaiiA  6^  /gitlil  <jj*j^l  ci-^^  ^  J^^  J  HCG  j^  j ^ & j >:*1  es-^  J^  LH  *^u  C5^  W^^  l£^ 3-^j*Jl  Vjl 

a  QC--1  t  >>^  L_fllxjJal  A_lSlc        Q^^  ClAjj^J£jl  4_luij  /g-i*J    jl    4  jl    3    J^  (j^'j2  (^-^  A^xIa  (Jj*^.  /g^A    fiJ  liSlc.    (JjiJ  6^ 

U^  j  fialail  jA  <_$J  jiaJl  ^tS  U!>Lk  jJl  tjhull  )  lU^J  6  JjIx^  du\£  ^L-al  4jL*_ll  jl  ^Jfc  j  Jill  <_£  J  <tl£jLa  4_i3  jU£ 

Dr.  5/ieri/ 

PCO+  induction  of  ovulation  by 

>  FSH  +  LH:  pergonal (36),  humegon  (40),  menogon  (50),  Merional(SS),  menopur(118) 

>  FSH:  metrodineHP  (47),  Fostimon  (55),  FSH  75  (75) 

LH  action  ->  ^  vascularityand  permeability ->  shift  of  fluid  from  intravasculartoextravascular 
spaces  ->  ascites,  pleural  effusion,  edema  ->  1s  abdominal  circumference 

p  bjll  a£joi  (-i  (jj^klA  <jUxJl  C-jlaa  j^ 

Investigation 

♦  HCTif  >45  ->  anticoagulant  therapy  is  needed 

♦  Electrolytes  ->  hypo  K  ->  Cardiac  arrest 

♦♦♦    Serial  Abdominal  US  to  access  cystic  ovary  U^j^  j^j*^  U*^ 

♦  To  assesedema  ->  daily  weight  ^^  ujj 

Treatment 

♦       NO  PV  £*J^  L>a^i  c^  Jl  C>  L>^  grW^  O^^l  £j^ 

♦  To  prevent D.V.T&  pulmonaryembolism 


Fluid  therapy 

To  1s  oncotic  pressure  ->  plasma  or  better  salt  free  albumin  V^  300^  ^^j^J1^  ^ 

IF  HCT>  45  or  increasing  ->  anticoagulanttherapy  "prophylacticdose" 

»     Clexane  20mg  amp^^  24  J*  s^lj^j^  ->  no  need  for  fellow  up 

»     Cal-heparine  1200  amp  /8h  ->  need  fellow  up  by  PTT^ti^  o*t  o^J 

Serial  assessment 

»     For  ovarian  cyst  and  ascites  ->  daily  abdominal  US  k*jt  lWI  ^  Shj^J^  **^1 

»     For  pleural  effusion  ->  CXR  j^-all  ^Ic  aj^  <*^l 

»     For  electrolyte  disturbance^  Na,  Ca,  K^jj  ^ 


Preterm  labor 

Especially  common  with  UTI 
Threatened  PTL 

Tocolytics 

&    Epilate  5  caps  <^  <yj  l£  ^j^ 

With  Blood  pressure  monitor^  hypotension 
ft    Gynipral  *fjS^I  c^-^  10  J^?  j^jj  500  ^  ^Vjj-al  4 

Monitor  Pulse,  BP  for  ->  tachycardia 
ft    Mg  sw//flte  4  4iA^  ^  ^^  40  J^?  j?Au  500  J&  ^ 
®    If  diabetic  ^  no  Gynipral 
®    lftwins->  No  Gynipral 
<8>    If  cardiac  ->  No  Gynipral 
®    If  ROM  +  PTL  ->  No  tocolytics 

Treatment  of  the  cause:  UTI  ^^^U^l 

ft    Gyniprall*3  ^  c^  ^L)*  3  ck>j£->  up  to  12  tablets  perday 

Established  PTL  ->  cervix  >4  cm 

No  tocolytics 

R-    V\tK"Konakion" 
ft    Dexamethasone 


Vomiting  with  pregnancy 
1,  Emesis  gravidarum 

•      Blood  pressure  ->  shock 


♦  Urine  analysis  ->  acetone  "ketoacidosis" 

Antiemetic 

Metoclopramide^j^S^^^ 

ft  Cortigen  B6  amp  injection  3 ?jA\  ^  ^j* 

ft  Domperidone  safe  ->  Motilium,  Motinorm 

ft  Emetrex  taJ?,  Enteral  unsafe 

ft  Navoproxin  rectal  sup  JJj  ^^> 

0  Receive  breakfast  on  bed  J>^v^U  U y^ 

0  Semisolid  diet,  £±*j&  j<^\  l$j 

0  Small  frequent  meal suhj*  ^  ^*^  jl^j^c^  ^  joh^^  jlkill^j 

@  Avoid  watery  foods  cjU.^qill  ^  j  i_Lfiljj  J£1j 

@  No  iron  supplementation  lU^c>  jje^  3  Jjl^^ji^X^I  ^j 

@  Avoid  chocolate,  tea,  coffee,  lU*i?  ^1  cjUUJI  J^  jgastritis 

If  with  gastritis 

Ranitidine  issafe 

ft    Ram'  Sachet  ^^  £?jj  l£V1  J^  ^  ^j^  1/4  ^  l>^ 
PPI  e.g.  omeprazole  lU^  ^  £>** 

2,  Hyperemesis  gravidarum 

♦  Frequentvomitingaffectinggeneral  condition 

♦  Hypotension,  tachycardia 

Investigation 

♦  US 

♦  Urine  analysis  ->  ketone  bodies  "starvation  ketoacidosis" 

♦  LFT,  KFT  urea, creatinine 

♦  CBC  ->  HCTfor  hemoconcentration 

♦  Electrolytes 

Management 

ft     NPO  tal  ?s!L  I^KIj^U.  (j\  JhL* 

ft    IV fluids 3500  ml/day^  *^L  W^  l£  j  jA*V  j^  Jj^  j  j^j 

ft    Antiemetic 

ft    Zantacf or  gastritis 

ft    Vitamin  B12  +  Folicap  ->  lU^JI  J jl  c>  ^^  lwj^ 


UTI 

Cause:  most  common  is  E.Coli 

PPT  factors 

♦  si/  Motility  by  progesterone  effect  ->  relaxation  of  ureter 

♦  Pressure  by  gravid  uterus 

♦  Dehydration,  4,  urine  output 

Effect 

♦  PROM,  PTL 

♦  Upper  UTI:  feverish,  tenderloin  angle 

♦  Lower  UTI:  frequency,  urgency,  dysuria 

Treatment 

Pus  >  100:inpatienttreatment 

»     Parenteral  antibiotics for3  days  ->  oral  lU^  b^^uj 

»     IVfluids 

»     Culture  J^lU*jj  o^jj^^ antibiotictherapy 

Treatmentfor  outpatient 

♦  2nd  or  3rd  generation  cephalosporins 

R^    Cefotax  1x2  or  1x3  according  to  severity  s-^^g^  Puscells 
IM  isbetterin3rd  generation 

♦  Fluids^  j^JjIj^^jV 

♦  Antiseptic 

&    Uvamin  retard  1x2 
&    Spasmo-rowatinex 

♦  Vitamins 

♦  Indocid(St$3rd  trimester 

♦  Antipyretic:  Safest  is  paracetamol 

Bt    Perfalgan  lgm  (22  LE)  infusion 

♦  Oral  antibiotics:  2nd generation 

ft    Zinnat  500 /12h  d^j£+^\o~J 
R^    Ximacefjte- 

♦  If  recurrent  UTI:  ProphylacticagainstUTI 

R^    Uvamin  retard  "c>^  j$j£11  ^U-^"  £  j^  36  ^  ^'  c^  s^-i j  3-lj^ 

Treatment  must  continue  for  7-10  days 

Culture  &  sensitivity  if  pus  eel  Is  don't  decrease  after  2  days 


Vaginal  bleeding 


I  st 


1    Baby  check 


— »   +ve  ->  Obstetric 
— >   -ve->  Gynecological 

If -ve  =  gynecological  cause 

-»    Premenopausal  ->  US 

•  Fibroid  [myomectomy,  hysterectomy] 

•  DUB 

-»   Postmenopausal 

•  Atrophic  endometritis 

•  Cancer  ->  TVUS  ->  thick  ->  histopathology  [TAH  +  BSO] 

•  If  thickness  more  than  10  mm  ->  D&C 

If +ve  =  obstetric  causes  =  pregnancy 

Bleeding  in  early  pregnancy 

->   V.M 
->    Ectopic 
-»   Abortion 

History: 

♦  Vaginal  bleeding ->  abortion 

♦  Pain  ->  bleeding ->  ectopic 

♦  Trickling  bleeding ->  V.M 

Ectopic 

Severe  pain  ->  quantitative  (3-HCG 

Abortion 

Threatened  ->  inevitable^  complete orincomplete 

->  missed 


If  bleeding 

->    Mild  ->  threatened,  missed 

->   Severe  ->  inevitable  ->  cervix  (closed,  opened) 

Product  of  conception 

Abortion  ->  vaginal  bleeding  +  mild  pain 

History: 

V  V  j  jj!&  <— flj Jill  JI^joi  Jjl 

Passage  of  product  of  conception 
Bleeding 

•  Mild  ->  threatened  ormissed 

•  Severe  ^^l^ljl^j  j*j 

P.V 

Severe  = 

♦  inevitable 

♦  Complete 

♦  Incomplete  ->W^  ^ 

Cervix  By  examination  of  cervix 

Closed  cervix  +  mi  Id  bleeding  ->  threatened,  missed,  complete  ->  J^f^JL^  ->  fetal  pulsation 

Fetal  pulsation  jtijJI  &J*  c>  ^j^1 

»     If  present  ->  threatened  abortion 

»     If  not  ->  missed 

»     Empty  uterus  ->  complete  ->  If  Endometrial  thickness  >  15mm  ->  D&C 

Severe +  opened->  incompleted  y^  jUjxa  cUcl->  content 


/.Cervix closed  +  mild  bleeding ->  US 

->   fetal  pulsation  present=threatened 

->    Empty  uterus  =  complete 

-»    No  pulsation  =  missed  abortion 

If  cervix  opened +  severe  bleeding ->  incomplete  ->  D&C 

Rules 

1-  If  there's  content  in  the  uterus  with  US  ->  D&C 

2-  If  endometrial  thickness  >  15  mm  ->  D&C 

3-  Empty  uterus  ->  complete  or  ectopic 

USonAdnexa&p-HCG 

Treatment  of  threatened  abortion 

Progesterone ->  natural  to  decrease  virilization 

R/  Utrogestan  tab  1x2x7  £j^t  s^J <^U  12  l£  ^1  ^  uhj*  o^j* 

R/  Cidolut depot  amp  £j^  s^J  ^Ll  3  J^  J^^  <^^ 

R/  Profenid rectal  sup  1x2x3  ^1  3  ^  a^U  12  l£ ^j^ ^j^ 

Ectopic  Pregnancy 

History:  pain+  minimal  bleeding 

Exam:  cervical  motion  ->  pain 

Investigation  -> TVUS  ->  (3-HCG  quantitative ^3-^  <jWi U^u 

If  (3-HCG  >  2000  +  TVUS  empty  uterus  =  Ectopic  sure 

If  1200-1500  -^jU^  <JjI  3^?^  -^Doubling 


Infection  =  Vaginal  discharge 

T.V or  B.V  ->  Flagyl  o^Vl  u£l  o-^Vl 

Candida 

•  Systemic ->  contraindicated  in  pregnancy 

•  Local  antifungal  ->  Gynozol  vaginal  sup 


D&C  or  complete  abortion  if  endometrial  thickness  less  than<  15  mm 
R/  Farcodoxin  100  mg  1x2x3 

f\j\  3  s^a]  ^Luj  12  l£  <ijxia£ 
R7  F/agy/ tab  1x3x14 

QIC-  j±lu\  SAaJ  CjIcLui  8  U^  (J-^J^ 

R/  Profenid rectal  sup  1x2x3 

aIjI  3  *^"  <&Lai  12  u^  S^-^1  ^^j^ 
R//W/sotactablx3 

Prescription  for  PI D^^^^jj 
Diagnosis:triadof 

1-  Cervical  motion  tenderness 

2-  Adnexal  tenderness 

3-  Lowerabdominal  tenderness 
Bilateraljj^fO^j 

Baby  check -ve  &  Congestive  symptoms  Sjj^t*  jl^UaJl^^jAJ  ±  Fever 

Rest 

R7  Flagyl  1x3x14 

R/  Profenid  Rectal  sup  1x2 

a j  jllI  Aic  <cLoi  12  u^  a_i^.^)juj  <Joijij 

R7  C/pro  1x2x14 

Azithromycin  j*  4-tf£ll  ^  jj^ja^I  ^j 

Xithrone,  Zisrocin,  Zithrokan  *^  48  ^  SSSSIIj  jVl  ojjJj^  cjVjx^£  3  Jaj  ja£1I 


Tetracycline  as 

R/  Farcodoxin  1x2x7 

R7  Tavanic  500  [85  LE]  ->  most  effective 


HTN  with  pregnancy 

Definition:  blood  pressure  >  140/90  or +30  or  more/ +15  or  more 

In  2  separate  occasions/6  hours 

Hypertension  with  pregnancy  types: 

>  Pregnancy  induced  HTN  (PIH) 

»     PE: 

+  Proteinuria±oedema 

2  degree 

♦  Mi  Id  <  160/110 

♦  Severe  >  160/110 
»     Gestational  HTN 

>  Pregnancy  aggravated  HTN 
Superimposed  PE 

>  Chronic  Hypertension 

Treatment  of  PE 
Mild  PE:  Aldomet  250 

Diet  &  salt  restriction  j^-aVl 
Severe  PE: 
Termination  of  pregnancy  (TOP) 


N.  B 

D.M  with  pregnancy  ->  C.  section  (fetal  Macrosomia) 

Cardiac  with  pregnancy  ->  vaginal  delivery  (small  baby,  soft  cervix,  4,  blood  loss) 

HTN  with  pregnancy  ->  V.D  or  C.S  but  cesarean  is  preferable 


y 


Severe  PE  management: 

1-  Neurit  amp 

2-  Airway  [mouth  piece)  l>^  ^  o^h *^s 

3-  Mg  sulfate 

IV  Shot  *^  Vz  J^  ^  (^  5)  u^WO 

<&Lai  /3  (^-3  (j-^alkj  (jLudiC  Aj^aJ  j  ^aJj j    500  cs^"  Sj^ 

&fcll  ^k  <Jaij  40  j^lc  j^Jj  j  500  c^  ^  4  lU£5  j 

4-  ±  Epilate 


Hyperemesis  gravidarum 

1-  Isolation:  L^t  ^  Jj^j 

2-  N.P.O 

3-  Urine  analysis: 
>PusforUTI 

>  Acetone  for  DKA 

4-  Na+&  K+  for  General  condition 

5-  IV  Fluids:  RingerorSaline  never  Glucose  ->  as  it  proceed  to  Wernicke's  encephalopathy 
Nystagmus^ <"^^  V  ^j*^ 

R7  Zantac  amp  IM  1x2x2 

<cLai  48  *.!*]  <cLoi  12  cJ^  J>^»r>  JjA-al 
R7  Primperan  IM  1x2x2 
<cLai  48  *.!*]  <cLoi  12  cJ^  l)l  Ur>-  <Jjf*l 
R/  Navoproxin  sup  1x2 

^-C-uoi  12  LJ     4  ^^    u**i  4^o3  oil 

R/  Neuroton amp  IM 


Vomitingwith  pregnancy cs^ 
Emesis  gravidarum 
R/  Cortigen  B6  a  m  p  I M 

R/  Emetrex  tab  ^^  £?jj  <J*Vl  J^  oajS 


ROM 
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Fluid  from  Cervix 

/ 
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Cervix 


PROM 


£ j±J  37  Jja 
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Cusco  examination 
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Nofluid 
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u-coA 


ROM 

2gm  ampicillin^-^j^gJ^  jUj^1^ 

2  patients  not  to  walk:  ROM,  placenta  previa 
Management 

Before  24:  2nd  trimester  abortion 

R     Misotac  ^^  c>  u^j*  j  l$j*  c>  u^j* 

Cervical  ripening 

•      Misotac  o^j^f^  ^j-^  ^  ^  10:Sh^:S^^  ^J^l  j 


10  cc 
Saline  + 
Misotac 
Tab 


24-37  Weeks:  <-*>  rVi  c^bu  J^i  ^  ui 
Fetus  Prematurity 

R     Dexamethasone/6h 


500/10  <^l  e%  Cervix  Jl  U  Jjl      • 

500/20  <^l  Jjij  J^>  Jji      • 

500/22  c^l  Jj£  placenta  Jl  f  Jjl      • 

£j^  24  c>  conserve  ^«to  <*-^  <^  ^ 


R    Konakion  /12  H 
For  infection:  most  common  pathogen  isgroup  B-hemolytic streptococci 

R    Ampicillin  lgm/6h  fori  week 

R     Erythromycin  500mg  /6h  for2  weeks 

RegularCheckup 

»      US  -^  AFI 
»      For  infection: 

•  Temperature:  Fever>37°c 

•  FHR:  Fetal/  maternal  tachycardia 

•  ESR,  CRP 

If  more  than  37  weeks 

Cervix  <-ij^l 

»      Favorable  ->SVD 
»      Notfavorable 

•  Primigravida  ->  C.  Section 

•  Misotac^  o^^&j  ^o^aain^<jJ  j^ ->  C.  Section 

If  oligohydramnios  ->  C.  Section 


